The predictive rule for the management of hospital-acquired pneumonia in adults by the Japanese Respiratory Society, I-ROAD, could correctly estimate the severity of Pneumcystis Pneumonia without human immunodeficiency virus infection  by Asai, N. et al.
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or the presence of RV by enzyme immuno assay (EIA). RV posi-
ive samples were genotyped by Reverse Transcriptase Polymerase
hain Reaction (RT-PCR). Seasonality of RVGE cases was recorded
uring the study period. Severity of the RVGE episodes was mea-
ured using the Vesikari scale, where a score of ≥11was considered
evere.
Results: Of the 534 children enrolled in this study, 491 (91.9%)
ere included in the ﬁnal analysis in the according-to-protocol
ohort; 27.7% (136/491) of subjects were RV positive, 71.5%
351/491) were RV negative and 0.8% (4/491) had unknown RV sta-
us. Of the RV positive subjects, 75% (102/136) of caseswere seen in
hildren <2 years of age. Although RVGE cases occurred through-
ut the year, the peak season was observed between December
007 and March 2008 (65.4%; 89/136). Severe GE cases observed
eforehospitalizationwas79.4% (108/136) inRVpositive and76.1%
267/351) in RV negative subjects (p =0.44). G4 (36.9%) and P[8]WT
77.7%) were the most common RV types detected among RV pos-
tive samples that were genotyped (N=130).
Conclusion: The data generated from this ﬁrst burden of dis-
ase study in Lebanon showed that the AF of Rotavirus in children
5 years of age corresponded to 27.7% of hospitalized GE. Most of
he RV cases (75%) were in children aged <2 years. These baseline
pidemiology data might guide policy makers in initiating nation-
ide public health strategies, including vaccination to reduce the
V disease burden in Lebanese children <5 years of age.
ttp://dx.doi.org/10.1016/j.ijid.2012.05.356
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ntifungal susceptibility of Cryptococcus neoformans and clini-
al correlation
. Arteta1, R. Ballesté2, P. Perera2, M. Carbia2, M. Zurmendi1, A.
arloco2, S. Cabrera1, E. Savio1,∗
Universidad de la Repùblica, Montevideo, Uruguay
Universidad de la República, Montevideo, Uruguay
Background: The incidence of cryptococcosis has increased
ver the past 30 years as the result of the AIDS pandemia and
mmunossuppresive treatments. It has been reported the presence
f resistant strains in vitro to antifungal drugs. The proposed cor-
elation between minimum inhibitory concentration (MIC) of the
solated C. neoformans strains and the clinical course is still contro-
ersial.
The aim of this study was to determine the correlation between
he MICs of ﬂuconazole and amphotericin B for C. neoformans and
he clinical course of cryptococcal meningitis in AIDS patients.
Methods: We performed a prospective study between 2009 y
010 in the Infectious Diseases Hospital (Montevideo, Uruguay)
hat enrolled 33 patients that met the inclusion criteria (adults,
IV positive, cryptococcal meningitis conﬁrmed by isolation of the
trainof cerebroespinalﬂuid). The studywasapprovedby theethics
ommittee of the participating institution.
The identiﬁcation of the strains was performed by phenotipic
tudies. All of isolates belongued to C. neoformans var neoformans.
usceptibility to ﬂuconazol and amphotericin B determined by the
LSI broth microdilution metodology.fectious Diseases 16S (2012) e317–e473
Results: Sambple characteristics: of the 33 patients 21 were
male, all had CD4≤200/mm3, 9 had biochemical and cytological
study of cerebrospinal ﬂuid tests. 24 wrere already had a diagnose
of AIDS andwere no receivingHAART. 4 patients died during hospi-
talization for reasons related to cryptococcal meningitis. The study
of antifungal susceptibility showed MICs of o,25 - 4g /ml to ﬂu-
conazole and 0,03-0,5ug/ml in the amphotericin B. Therefore, no
strain showed in vitro resistance to any of the antifungal agent
tested and futhermore, no established relation between MICs and
clinical outcome.
Conclusion:Determining the susceptibility to antifungal shows
no strains of C. neoformans resistant or clinical problems related
to resistance. No relationship was found between clinical outcome
and antifungalMICs and all the strains in vitro since all strainswere
susceptible. Severe immune deterioration due to the absence to
HAART seems to be the most important determinant for the devel-
opment of the life threatening cryptococcosis in this population.
http://dx.doi.org/10.1016/j.ijid.2012.05.357
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The predictive rule for the management of hospital-acquired
pneumonia in adults by the Japanese Respiratory Society, I-
ROAD, could correctly estimate the severity of Pneumcystis
Pneumonia without human immunodeﬁciency virus infection
N. Asai1,∗, Y. Ohkuni1, R. Matsunuma1, K. Nakashima1, T.
Nakashita1, Y. Otsuka2, N. Kaneko1, S. Motojima1, M. Aoshima1
1 Kameda Medical Center, Kamogawa, Japan
2 Kameda Medical Ceter, Kamogawa, Chiba, Japan
Background: Non-HIV Pneumocystis pneumonia (PCP) could
occur in immunosupressed patients having malignancy or on
immunosuppressive agents. A-DROP system by the Japanese Res-
piratory Society (JRS), CURB-65 score by British Respiratory Society
(BTS) and the Pneumonia Severity Index (PSI) by the Infectious
Disease Society of America (IDSA) are widely used in classifying
patientswith CAP in Japan. Another predictive rule, I-ROAD, is used
for hospital associated pneumonia (HAP) in Japan. We previously
reported that I-ROADcould evaluate correctly the severity of CAPas
well. For the purpose of evaluating how correctly the I-ROAD could
reﬂect the severity of non-HIV PCP, we retrospectively analyzed all
the non-HIV PCP patients.
Methods:Wereviewedall non-HIVPCPpatients admitted toour
department from 2009 to 2011. A total of 23 non-HIV PCP patients
were enrolled in this study. Patients’ characteristics, the severities
of pneumonia, outcomes and the accuracy of predictive rules in
each guideline were evaluated.
Results: A total of 23 non-HIV PCP patients were enrolled in
this study. The patients were 13 males and 10 females. Fourteen
were cured and 9 were dead. Based on A-DROP, 20 of the 23 (87%)
patients were classiﬁed as mild or moderate. Sixteen of 20 (80%)
developed respiratory failure and 8 of the 16 (50%) died. Based
on CURB-65, 21 of 23 patients (91.3%) were evaluated as mild or
moderate. Seventeen of the 21 (81%) developed respiratory failure
and 9 of the 17 (52.9%) died. Based on PSI, 8 of 23 patients (34.8%)
were evaluated as mild or moderate. Four of the 8 (50%) developed
respiratory failure and 1 of the 8 (12.5%) died. However, based on I-
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OAD, they were classiﬁed as 8 mild (group A)/ 4 moderate (group
)/ 11 severe (group C). All the patients who died were classiﬁed
s group C. The sensitivity of A-DROP, CURB-65, PSI and I-ROAD for
eath were 12.5, 0, 87.5 and 100% respectively. The positive pre-
ictive value of each guideline for death was 33.3, 0, 50 and 72.7%
espectively.
Conclusion: Conventional predictive rules might underesti-
ate the severity of non-HIV PCP. I-ROAD would be useful in
valuating the severity of non-HIV PCP.
ttp://dx.doi.org/10.1016/j.ijid.2012.05.358
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valuation of fungal colonization in heamatopoitic stem cell
ransplantation
. Badiee ∗, P. Haddadi
Shiraz University of Medical Sciences, Shiraz, Iran, Islamic Republic of
Background: Systemic candidiasis occurs in patients with
ematological disorders. In these patients, invasion of the vascu-
ar space with endogenous Candida species colonized at mucosal
urfaces is often followed by a high risk of disseminated candidia-
is. The aim of the present study was to determine the prevalence
f Candida spp. colonization in body sites of bone marrow trans-
lant (BMTC) candidates with hematologic disorders for proper
anagement of these patients.
Methods: Between April 2007 to June 2010, fungal colonization
n all BMTC were evaluated on admission to the hospital. Mid-
tream urine samples, swabs from mouths and rectal tissues, and
putum (if available) were provided, and cultured on Sabouraud
extrose Agar. Susceptibility patterns ofthe isolates to antifungal
gents were determined by a broth micro dilution assay.
Results: One handred eight candidates for BMTC were entered
n our study. Of the 108 cases, 20(18.5%) had Candida colonization
n different sites of their bodies including mouth 15, rectum and
outh 5, and urine 6 cases. The most frequently isolated species
etected in the above siteswere: C. albicans followed by C. glabrata,
. dubliniensis, C. krusei, and C. parapsilosis. In some isolates, resis-
ance to amphotericin B, ﬂuconazole and itraconazole was noted.
Conclusion: For the best management of the BMT recipients,
arlier information regarding the species and antifungal suscepti-
ility test causing systemic candidiasis canhelp physicians to select
ppropriate antifungal agents and regimens to treat the patients.
ttp://dx.doi.org/10.1016/j.ijid.2012.05.359fectious Diseases 16S (2012) e317–e473 e319
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Onychomycosis in green tea leaf pluckers: a clinicomycological
study
P. Barua1,∗, J. Mahanta2, N. Barua1
1 Jorhat Medical College, Jorhat, AS, India
2 Regional Medical Research Centre for NE Region, ICMR, Dibrugarh,
Assam, India
Background: Onychomychosis is a common superﬁcial fungal
infection of nails. Dermatophytes account for most cases of ony-
chomychosis followed by yeast of genus candida.However in a
handful of cases, theetiologic agents comprisenon–dermatophytic
molds which produce disease that is clinically indistinguishable
from dermatophytic fungi.
Clinical features and mycological patterns of onychomycosis
show variation in time and place.Onychomychosis though not seri-
ous in terms of mortality have signiﬁcant clinical consequences
such as chronicity, therapeutic difﬁculties and aesthetic disﬁg-
urement and may also be detrimental to the economy of agro
industries like tea as it incapacitates the pluckers who use their
ﬁngers for plucking leaves which in turn affect their earning and
cause man days loss to the tea industry. The study was undertaken
to determine the prevalence of onychomycosis and to study its
morphological patterns and mycological proﬁle amongst a special
group of workers belonging to the tea industry.
Methods: Tea pluckers from six gardens of two districts in
Assam, India were screened clinically for onychomycosis. Partici-
pants whose nails were infected were enrolled.Clippings/scrapings
from infected nails were taken and subjected to direct microscopy
and culture.
Results: Of the 1691 tea pluckers screened, 128 (7.6%) were
found to have onychomycosis.Mycological isolateswere recovered
in 90 (70.3%). Distal and lateral subungual onychomycosis was the
most prevalent clinical presentation. Finger nails were most com-
monly affected. Non – dermatophyticmolds (NDM) constituted the
predominant isolate (56.6%) followed by dermatophytes (28.8%)
and yeast (14.4%).
Conclusion: To the best of our knowledge this is the ﬁrst
prospective clinicomycological study of onychomycosis among
green tea pluckers. The unexpectedly high prevalence of non –
dermatophytic onychomycosis in our study can be attributed to
constant occupation related subclinical trauma as green tea pluck-
ers are a group of agro industry workers who uses mainly the
thumband indexﬁnger to pluck leaves. The increasedprevalence of
onychomycosis alongwith thewide range of organismsnow recog-
nizedaspotential pathogensdemandsaccurate laboratory isolation
and identiﬁcation of the causative fungus so that appropriate treat-
ment can be instituted.
http://dx.doi.org/10.1016/j.ijid.2012.05.360
